[ A

File with: - H
towa Ethics and Campaign Reset Form} . o
Disclosure Board oo £ THire . - Q)
510 E. 12", Ste. 1A o TR T R
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM /9’7’7 : = L i
Fax. 515.2814073 DISCLOSURE SUMMARY PAGE . {77 /9
COMMITTEE NAME (Must be same as on Statement of Organization) ! { f % 3
Kearns For State Representative Committee FORM
DR-2 DISCLOSURE
IMPORTANT: lndicatg by # type of committee you are reporting for: i (Rev. 07/2007) REPORT
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 YCounty Central Committee ( 5 }County Candidate ( 6 }City Candidate (7 )School Board or Other Political ;
Subdivision Candidate (8 )County PAC (9 )City PAC (10 }School Board or Other Political Subdivision PAC ( Eor Office Use Oaly 'r—l ;—5—7
11 ) Local Ballot issue . Comm. # ~ -
CANDIDATE COMMITTEES ONLY: L ~e
Candidate Name Political Party (if applicable) Scanned
Jerry Kearns Democrat Computer
Office Sought . District (if Senate or House) Audited
State Representative 92nd
Late reportg,are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 88A.401(3), the candidate, for a

/7529570 M&f
TELEPHONE ATE SIGNED

I AM FILING A _May 15,2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED

SIG

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local e ter Countv in
(You must continue to file reports until a DR-3 is filed.) whioms,ewm imé" o6, en '

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) ......ccocerrrevicvnieeerens $ 0.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 7,255.00
Schedule F: Loans Received total (Attach Schedule F) 1,000.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
2l ’ o = RUIINGIAIOS
SUB-TOTAL................ $ 8,255.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below) 2,175.78
Schedule F: Loan Repayments total (Attach Schedule F)..............o.ooooooovoooooo
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 6,079.22
**UNPAID BILLS (From Schedule D - Attach SChedule D).............o..oooooooeeeereeemeeemeesroe oo 290.00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ooooomooooovooooovooomoooooooooo $ 1,000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) - _YES __/_ NO
NDJ OMM ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




[ ¥

For Instructions, See Back of Form I Reset Form ﬂ SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RevAwm) REGEIPTS
{including candidate’s personal funds) -

[] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Kearns For State Representative Committee

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE. T NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONGTE T Moo T T Fron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o William Olmsted $
tlliam € 100.00
372008 | ey 401 Main, Apt 730 00
Keokuk, IA 52632
1D
Barb Haas 100.00
CK# 1102 Seymour
JA 52632
Jim Kay 100.00
CK# RR 1, Box 294
Keokuk, IA 52632
ID#
George Morgan 25.00
CKit 108 Concert
Keokuk JA 52632
ID#
Scott Ourth 200.00
4/3/2008 CK# 1209 West 2nd Avenue, Apt 9D
Indianola, IA 50125
ID#
Alan Nelson 50.00
CK# 2118 Johnson Street Road
Keokuk, IA 52632
oF Dorothy Cooks
orothy Cookson 100.00
4/11/2008 CK# 3070 Koehler Lane
o Montrose, IA 52639
o* Jack Ji
ack Jones
4/11/2008 CK# 11 N. Oak Ct 300.00
Keokuk, IA 52632
o Carol Chadwick
aro wic]
4/26/2008 CK# 2741 - 255th Avenue 25.00 v I
Montrose, IA 52639
1D#
Charles Mitchell 25.00 /
CK# 126 Concert
Keokuk, IA 52632
UB-TOTAL ¢ 1025.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1
marriage) . if sumame of contributor is the same as candidate, but there is no : Page of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form I Reset Form sl SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm, i
{Including candidate’s personal funds)

] cHeck THiIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Keamns For State Representative Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHE T ANCONT T T E T
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oF Shirley Th v
ey Thompson 25.00
412612008 | ey 24 Village Drive s
Keokuk, IA 52632
104
Virginia Harris 25.00 v
CK# 3806 Main Street, Lot 54
IA 52632
ID# I
Gary Folluo
4/28/2008 CK# 1628 Palean 5000 v
Keokuk, IA 52632
1D4#
Michael Mathis 25.00 v
CK# 1615 E. Virginia Avenue
5 Des Moines, TA_ 50320
Frank Schuster Brother-on— | 000 /
4/29/2008 CK# 760 Eicher Law '
Keokuk, IA 52632
ID#
William Davis 100.00 v
CK# 1380 Francis Sartory Road
Warsaw, IL. 62379
ID#
Marjorie Roost 25.00 v
CK# 1910 Grand Avenue
Keo JA 52632
1D#
Ann Stigall 25.00 v
CK# 10 Hilton Road Court
Keokuk, IA 52632
0¥ Edward Johnstone, II
ward Jo) ne,
4/30/2008 CK# 1329 Grand Avenue 100.00 Y
Keokuk, IA 52632
ID#
William Hoskins 25.00 v
CK# 819 Avenue D
Ft. Madison, IA 52627
AL $ 500.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 8
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form I Reset Form I'l SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re\,ﬁms, it
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Keams For State Representative Committee

STATE CANDIDATES NOTE: iF A CONTRIBUTION i8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicai committees.

NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONGTIE T AMOONT T T T roR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
5 — =
on Kearns $ 90.00
5/1/2008 CK# 1616 1st St, E, Apt. 209 Brothe r
Independence, IA 50644
ID#
Dr. Phil Caropreso 50.00 v
CK# 1813 Grand Avenue
Keokuk, JA 52632
ID#
Earl Seymour 50.00 v
CK# 8876 30th Avenue
Norwalk, IA 50211
ID#
S.LA Soar - Chapter No. 11UR7 50.00 v
5/2/2008 CK# 2714 Aeroway
Keokuk TA 52632
1D#
Olive Thorn 50.00 v
CK# 2714 Aeroway
Keokuk, IA 52632
1D#
Buddy Howard 25.00 v
CKit 1226 Leighton
Keokuk, IA 52632
¥ Kevin Kuckelman v
evin Kucke 100.00
5/2/2008 CK# 526 Hickory Terrace
_ Keokuk, IA 52632
ID# Betty P 7
e 08Z
5/5/2008 CK# 919 Old Denmark Hill 5000
Ft. Madison, IA 52627
1D#
Sandra Chapman 25.00 v
CK# 1209 Avenue C
Ft. Madison, IA 52627
1D# .
Jim Kay 25.00 v
CK# 3910 Valley Road
Keokuk, IA 52632
B-TOTAL $ 515./00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by 3 g
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




1

For Instructions, See Back of Form I Reset Form il SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revlt\)ms) RECEI?D?’YS
(Including candidate’s personal funds) :

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organization) AMENDING FORM

Kearns For State Representative Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

"PACIDNUMBER | NAME AND ADDRESS OF CONTRISUTOR S AMOUNT 1 v FFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oF — =
eorge Morgan $ 25.00
S/5/2008 | oy 108 Concert
Keokuk, IA 52632
1D#
Janet Fife-Lafrenz 25.00 v
CK# 1122 Grand Avenue
_ IA 52632
1D#
Larry Holtkamp 25.00 v
CK# 1881 303rd Avenue
Ft. Madison, IA 526327
ID#
Sandra Greenwald 25.00 v
CK# 2734 255th Avenue
Montrose, TA 52639
1D#
Sarah Swisher 25.00 /
CK# 917 Bowery Street
_ Iowa City, IA 52240
1D#
Mac Law 25.00 v
CKi#t 25 Melody Court
Keokuk, IA 52632
ID#
Roger Bryant 100.00 v
CK# 328 Chester
Keokuk, IA 52632
ID#
Tom Cale 100.00 v
CK# 7 Harmony Court
Ft. Madison, JA 52627
Io¥ . . :||
William Sullivan 100.00 v
CK# 302 W North Street ‘
Cantril, JA 52542
1D# .
Steven Schneider 100.00 v
CK# 2154 White Plains Road
Montrose, IA 52639
SUB-TOTAL
$ 550.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 g
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A)




*

For Instructions, See Back of Form I Reset Form ﬂ SCH!i)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Kearns For State Representative Committee
STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
[~ PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSTIE Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
' Dave Ireland | v
ave Ire $ 30.00
5/5/2008 CK# 115 S 10th Street
Montrose, IA 52639
1D
Mark Lair 50.00 v
CK# P.O. Box 513
o Ft. Madison. IA 52627
Garth Bowen 50.00 v
CK# 5109 Spencer Drive SW
Cedar Rapids, JA 52404
ID#
Dorothy Cookson 100.00 v
Ck# 3070 Koehler Lane
Montrose, TA 52639
ID#
Anne Pedersen 50.00 v
CKi#t 506 33rd Street
_ Ft. Madison, JA 52627
ID# .
James Merritt 20.00 v
CK# 109 Lofton Drive
Keokuk, IA 52632
ID# .
Mary Hoenig 20.00 v
CKi# 2235 227th Street
Donnellson, IA 52625
1D#
Gary Folluo 25.00 v
CK# 1628 Palean
Keokuk, JA 52632
ID# . I
George Shields 30.00 v
CK# 2803 Avenue J |
Ft. Madison, 1A 52627
104
Linda Larkin 75.00 v
CK# 1304 Avenue B
Ft. Madison, IA 52627
SUB-TOTAL ¢ 450.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 5 8
marriage) . Hf surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




*

For Instructions, See Back of Form I Reset Form ‘il SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Kearns For State Representative Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 1V IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oF Rocky Menk v
oc enke $ 25.00
5/5/2008 CK# 25 Richards Drive
Ft. Madison, IA 52627
1D#
Chris Greenwald 50.00 v
CK# 1232 Avenue F
Ft. Madison, IA 52627
ID# 1P
Carol Picton
5/5/2008 CK# 821 Johnson Street Road 20.00 J
Keokuk, IA 52632
1D4#
Charlotte Inman 25.00 v
CK# 2418 McKinley
Keokul 1A 52632
o4 Mark Smith
i
5/6/2008 CK# 3917 Twana Drive 200.00 v
. Des Moines, IA 50310
o Nicholas Pothitaki:
icholas Po s
5/8/2008 CK# 54 High Point 1000.00 v
Ft. Madison, IA 52627
ID#
Robert Chesnut 50.00 v
CKi# 3571 Highway 16
Wever, JA 52658
o Jay Vest
ay Ves
CKi#t 8 Nth Oak Court 2000 v
Keokuk, IA 52632
o Lorna Poll lq
rna Polley
CK# 3806 Main Street, No 51 20.00 d
Keokuk, JA 52632
ID#
David Rizzuto 50.00 v
CK# 301 NW Bayberry Land
Ankeny, IA 50023
SUB-TOTAL $ 1490.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_shuwr_n to the third degree of consanguinity (blood relatives) and affinity (relatives by 6 8
mariage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




3

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

l———] A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Kearns For State Representative Committee

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] i AMOUNT ] ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ Wilson Davis, Jr,, M.D
ilson Davis, Jr,, M.D. $ 50.00 v
5/8/2008 CK# 12 Stoneridge Drive
Keokuk, IA 52632
1D#
Dr. Mark Pothitakis 100.00 v
CK# 7 High Point
Ft. Madison, JA 52627
1D#
Kerry Asbridge
CK# PO Box 388 2500 /
Hamilton, I L 62341
Di#
1757 IA Committee on Political Education 1000.00 v
5/9/2008 CK¥, 4 2000 Walker, Suite A
58 Des Maines, IA__50317
Jessie Hodges 50.00
CK# 1822 Johnson Street ' v
Keokuk, IA 52632
\D# Gr tas
eg Glasscock 50.00
5/12/2008 CK# 217 N. 13th Street Y
Keokuk, JA 52632
1D#
Randy Boulton 100.00 v
CK# 1618 1st Avenue
Grinnell, 1A 50112
ID#
Gary McVey 100.00
CK# 1212 30th Street i v
_ Ft. Madison, JA 52627
Io¥ Willi
illiam Olmsted
5/12/2008 CK# 401 Main, Apt 730 100.00 Y
Keokuk, JA 52632
¥ Harlan S
ar) age 10.00 v
CK# 1024 Grand
Keokuk, IA 52632
SUB-TOTAL
$ 1585.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 8
marriage) . if sumame of contributor is the same as candidate, but there is no Page- of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)



For Inétructibns, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) { RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Kearns for State Representative Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D7 IAC it Political Educati v
ommittee on Politica ucation $1000.00
S32008 1 or o 2000 Walker, Suite A
Des Moines, IA 50317
ID#
Deverie Kiedaisch 25.00
5/14/2008 CK# 1025 Grand
Keokuk. IA 52632
ID#
Steve Ireland 25.00
5/14/2008 CK# 1904 Avenue D
Ft. Madison, IA 52627
ID#
Mike Short 50.00
5/14/2008 CK# 3925 250th Avenue
e Keokuk, TA 52632
UNITEMIZED CONTRIBUTIONS 40.00
5/14/2008 CK# ’
ID#
CK#
|D#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 1140.00
TOTAL (if last page of this schedule
(iFlast pag ' 725500
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 8 8
marriage) . [f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns For State Representative Committee
——r—— e .y "
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Central Printing Election cards
3/18/2008 CK# 3028 S. 7th $ 96.30
Keokuk, 1A 52632
ID# Lee County Auditor Voter list
3/31/2008 CK# 933 Avenue H 19.60
Ft. Madison, IA 52627
ID# Lee County Democratic Party Convention calk&gd Convention table
4/4/2008 CK# 2803 Avenue J rent 75.00
Ft. Madison, IA 52627
D .
IDé# Jim Kay Reimbursement for paint and paint
4/12/2008 CK#t 3910 Valley Road supplies for signs 72.70
Keokuk, JA 52632
ID# Central Printing Campaign letterhead and envelopes
4/14/2008 CK# 3028 S. 7th 220.20
Keokuk, IA 52632
ID# Keokuk Postmaster Stamps
4/17/2008 CK# 214 S 2nd 123.00
Keokuk, IA 52632
ID# Jim Kay Sign paint
4/25/2008 CK# 3910 Valley Road 47.34
Keokuk, IA 52632
ID# Central Printing Campaign cards
4/28/2008 CKi#t 3028 S. 7th 325.07
Keokuk, IA 52632
SUB-TOTAL § $ 979.21

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page i

of 2.

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form {| rssprnni e

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0703 | e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns For State Representative Committee

S et o P O
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Di#
Keokuk Postmaster Stamps
4/28/2008 CK# 214 S. 2nd $ 41.00
Keokuk, IA 52632
ID# Keokuk Postmaster Stamps
5/1/2008 CK# 214 8. 2nd ' 52.00
Keokuk, IA 52632 Sy
ID# Central Printing Campaign cards )
5/9/2008 CKi# 3028 S. 7th : 325.07
Keokuk, IA 52632
iD# Keokuk Postinaster Stamps - 7.
5/9/2008 CK# 214 8. 2nd * 204.00
Keokuk, IA 52632
Io# igyﬂll(‘:ms ,(r":r'::é‘:m) Reimbursement: Stamps 104.00, sign
5/13/2008 | spew Keokak, LA 52632 wires 159.00, yard signs 247.50, large 574.50
sign 64.00
1D#
CK#
Y
' ID#
CK#
IDd#
CK#
SUB-TOTAL | $ 119657
TOTAL (if last page of this schedule} | $ 1175 78

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
N% Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, pupose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) :

Page2 of 2

(for Schedule B)
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-

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Kearns For State Representative Committee

(Rev. 08/08)] INDEBTEDNESS
] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received,

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YRY) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
5/3/2008 Jerry Kearns Food and drink for fundraiser
402 Hickory Terrace 290.00
Keokuk, IA 52632
SUB-TOTAL | §
290.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
290.00
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRDCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Keams For State Representative Committee

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LLOANS FROM LAST REPORTING PERIOD § 0

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

SCHEDULE

F LOANS
(Rev. 02/08) RECEIVED
& REPAID

LI CHECK THIS BOX IF
AMENDING FORM

(Original source of loan, such as a bank, must be shown if & third party is invoived. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
MM/DD/YR
. ————— e
$
3/18/2008 | Jerry Keamns .
402 Hickory Terrace 1000.00
Keokuk, 1A 52632
D
TOTAL (PART ) $__/o0D.00
PART il - MONETARY LOAN REPAYMENTS MADE JHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
0 T T Tt T~ e
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's NameI If @Qlieable) CANDIDATE* (if Applicable’
$

TOTAL CASH REPAYMENTS (PART i)

From Schedule E — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

relationship column when It applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by mariage). if sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

Page

$ 2]

$ (@)
$_4 400, 00

{ of 7

(for Schedule F)




